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The triglyceride-glucose index and nocturnal hypertension: association and

utility for discriminating clinical phenotypes

Z0U Jialiang], DU Yuxing], QUAN Tenghaoz, WEI Maoti®, FU Jiarui*, YANG Ningz, LI Yuming2
1. Clinical School of Cardiovascular Diseases, Tianjin Medical University, Tianjin, 300070, China; 2. Department of
Hypertension, Tianjin Kanghui Hospital, 3. Center for Clinical Epidemiology, TEDA International
Cardiovascular Hospital; 4. School of Public Health, Tianjin Medical University
Abstract:  Objective To investigate the association between the triglyceride-glucose (TyG) index and nocturnal
hypertension (NH), and to evaluate its value for identifying different NH phenotypes. Methods  This cross-sectional
study included 1 492 patients who visited the Hypertension Department of Tianjin Kanghui Hospital between September
2023 and July 2025. Based on 24-hour ambulatory blood pressure monitoring and antihypertensive medication use,
participants were categorized into four groups: isolated nocturnal hypertension (INH), sustained day-night hypertension,
other forms of NH (including treated patients with controlled daytime but elevated nighttime blood pressure, NH extending
to morning hypertension, and elderly patients with orthostatic hypotension accompanied by nocturnal supine hypertension),
and normal nocturnal blood pressure. Demographic characteristics, lifestyle factors, medical history, and laboratory

parameters were collected to calculate the TyG index. Logistic regression was used to evaluate the independent association
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between the TyG index and NH as well as its subtypes, followed by interaction and stratified analyses. Restricted cubic
spline models were applied to assess potential non-linear relationships. Receiver operating characteristic (ROC) curves,
calibration plots, and decision curve analysis (DCA) were used to evaluate discriminatory performance, calibration, and
clinical net benefit. =~ Results Significant overall differences were observed among the four groups in demographic
characteristics, medical history, blood pressure parameters, and metabolic indices (all P << 0.05). Multivariate ordinal
logistic regression showed that after adjusting for confounders, each 1-unit increase in the TyG index was independently
associated with higher odds of INH (OR = 7.14, 95%CI: 4.82 to 10.59), sustained day-night hypertension (OR = 4.70,
95%CI: 3.39 to 6.53), and other NH (OR = 3.99, 95%CI: 2.88 to 5.51). Stratified analysis indicated stronger associations in
females and individuals aged = 65 years. Restricted cubic spline analysis revealed a linear relationship between the TyG
index and INH risk (adjusted P for non-linear = 0.755), while non-linear increasing trends were observed for other NH
phenotypes. ROC analysis demonstrated that the TyG index had good discriminatory ability for all NH types, with the
highest performance for INH (AUC = 0.814, 95%CI: 0.778 to 0.850). Calibration and decision curve analyses supported the
use of the TyG index combined with traditional risk factors for NH screening and clinical risk stratification, and suggested
that the TyG index alone was adequate for identifying INH (Brier score: 0.167 vs. 0.144; net benefit: 0.220 to 0.706 vs. 0.280
to 0.713 at thresholds of 0.200 to 0.700).

multiple NH phenotypes, with the strongest predictive value for INH. This association is more pronounced in women and

Conclusion The TyG index is independently and positively associated with
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older adults and demonstrates a potential non-linear pattern across different NH types.
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nocturnal hypertension.
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Figure 1 Flowchart of participant selection
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Table 1 Baseline characteristics of patients with NH and different clinical phenotypes
215 1% AR (S Jt [n(%) ] BMI W48 [n (%) ] R [n(%)]
Group n Age(years) Male (kg/m?) Smoking Drinking
ZIA] I 1F % Normal nocturnal BP 354 45.76%16.50 173 (48.9) 25.01+3.88 81(22.9) 60 (16.9)
INH 224 56.73 £14.54 113 (50.4) 26.25+3.42 65 (29.0) 58 (25.9)
H R58eME = LK Sustained hypertension 464 522241237 302 (65.1) 26.76+3.85 159 (34.3) 159 (34.3)
HANH Other forms of NH 450 53.89+13.62 270 (60.0) 26.65£3.55 142 (31.6) 134 (29.8)
NH* 1138 5377+ 13.40 685 (60.2) 26.62+3.65 366 (32.2) 351 (30.8)
XZ/F/H{E 34.000 27.428 17.979 13.196 31.849
PlH <0.001 <0.001 <0.001 0.004 <0.001
25 Mg % BRI SEC R 0L EPNIE i REFRIE
Group [n(%)] [n(%)] [n(%)] [n(%)] (mmHg) (mmHg)
Dyslipidemia Diabetes CHD Cerebrovascular 24-hour SBP 24-hour DBP
disease
P2 IA] 1fiLFE 1E % Normal nocturnal BP 96 (27.1) 12 (3.4) 11(3.1) 7(2.0) 115.40+6.93 68.97+6.47
INH 135 (60.3) 33 (14.7) 25(11.2) 7(3.1) 126.52+5.27 77.92+4.52
F 7421 75 1M Sustained hypertension 231 (49.8) 69 (14.9) 24 (5.2) 9(1.9) 147.35+11.04 98.05+8.80
H:Ath NH Other forms of NH 200 (44.4) 45 (10.0) 24 (5.3) 24 (5.3) 127.85+10.63 84.10+7.71
NH* 566 (49.7) 147 (12.9) 73 (6.4) 40 (3.5) 135.54+14.00 88.57+11.23
)(Z/F/H{E 71.131 32.399 17.393 10.855 834.045 1089.198
PfH <<0.001 <<0.001 <<0.001 0.013 <<0.001 <<0.001
ZH 7 R 4E HE (mmHg ) R 4&F 5K (mmHg) R lE]s4E i (mmHg ) KA &F 5K H (mmHg)
Group Daytime SBP Daytime DBP Nighttime SBP Nighttime DBP
P[] 1fiL & 1F % Normal nocturnal BP 120.00 (114.00, 124.00) 73.00 (68.00, 77.00) 108.00 (103.00, 111.75) 63.00 (59.00, 66.00)
INH 127.00 (123.00, 130.00) 79.00 (75.00, 82.00) 126.00 (122.00, 131.00) 77.00 (73.00, 83.00)

H A2 R L% Sustained hypertension
HAlh NH Other forms of NH

146.00 (140.00, 155.00)
128.00 (122.00, 134.00)

98.00 (92.00, 105.00)
86.00 (81.00, 91.00)

143.00 (131.75, 151.00)
122.00 (115.00, 131.00)

92.00 (87.00, 100.00)
81.00 (74.25, 86.00)

NH* 134.00 (126.00, 145.00) 89.00 (81.00, 97.00) 130.00 (121.25, 143.00) 85.00 (77.00, 92.00)
XZ/F/H{E; 964.305 1041.824 956.385 1058.558
PlE <0.001 <0.001 <0.001 <0.001
g5 ) R EZ [n(%) ] BEIUREZ [n(%)] =S ME Uk i =R TyGH& 4k
Group DDD Lipid-lowering ~ Antidiabetic (mmol/L) (mmol/L) TyG
drugs drugs FBG TG index
R[] 1L & 1E % Normal nocturnal BP 0 0 6 (1.7) 4.90(4.50,530)  0.91(0.72, 1.48) 8.33+0.59
INH 0 22 (9.8) 26 (11.6) 5.34 (4.92,6.18) 2.11 (1.30, 3.53) 9.1210.64
H 7 #4214 25 11LF Sustained hypertension 0 20 (4.3) 58 (12.5)  5.50(4.92,6.18)  1.58(1.14,2.34) 8.94+0.67
FHAINH Other forms of NH 1.0 (0.5, 2.0) 19 (4.2) 32(7.1) 5.10 (4.70,5.76)  1.58(1.15,2.27) 8.8440.61
NH* 0(0, 1.0 61 (5.4) 116 (10.2)  5.35(4.80,6.00)  1.65 (1.16,2.47) 8.9340.65
Z/F/HIE 914.645 33.943 35.550 123.306 215.198 93.390
PH <<0.001 <<0.001 <<0.001 <<0.001 <<0.001 <<0.001
285 A E B (mmol/L ) HDL-C LDL-C WLEF (umol/L) JRAR (umol/L)
Group TC (mmol/L) (mmol/L) Creatinine Uric acid
P[] 1fiL & 1F % Normal nocturnal BP 4.50 (3.90, 5.01) 1.16 (1.00,1.42)  2.754+0.79 66.21+14.74 344.60+99.84
INH 4.62 (4.14,5.29) 1.16 (1.00, 1.37) 2.9340.83 68.121+16.18 358.49+108.37
H 7 $:42 L5 1L Sustained hypertension 4.70 (4.09, 5.22) 1.06 (0.93,1.24)  2.99+0.83 66.82+14.93 363.89+89.84
HAhNH Other forms of NH 4.60 (4.10,5.13) 1.04 (0.92,1.22)  2.91+0.81 69.17+17.30 370.94499.86
NH* 4.61 (4.10, 5.20) 1.07 (0.93,1.26)  2.954+0.82 68.01+16.17 365.61+£97.72
XZ/F/H{E 11.454 55.489 6.130 2.834 5.001
PlE 0.010 <0.001 <0.001 0.037 0.002

FE: IS0 A AT BORER HT B A il 22 (R s) R, AR IE A0 A3 93 SRR T T AL 80 (Pag, Pog) 378 o NHOW AR IR] 5 1L 5 INHOA F 40
2 18] 755 1L ) s BMUK A 45 %; DDDy A 28 X5 ks TyGHs Bk H i = 8 -3 49 4545 5 HDL-Coy 25 %% J IR 4 11 18 [ At LDL-Co IR % B IR 4 11
JIFL I . “NHZH A 99 A 2018 LU 56 . ™40 785 1fiL S 2 DDD.

Continuous variables with a normal distribution are expressed as (X £s), while non-normally distributed continuous variables are expressed as median

(P,s, Py5). Abbreviations: NH, nocturnal hypertension; BP, blood pressure; INH, isolated nocturnal hypertension; BMI, body mass index; CHD, coronary heart
disease; SBP, systolic blood pressure; DBP, diastolic blood pressure; DDD, defined daily dose; FBG, fasting blood glucose; TG, triglycerides; TyG index,
triglyceride-glucose index; TC, Total cholesterol; HDL-C, high-density lipoprotein cholesterol; LDL-C, low-density lipoprotein cholesterol. * The NH group was

not included in intergroup comparison tests. Antihypertensive drugs DDD.
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R 2 TyGIESE NH KH KRG R F R A& R B logistic FIH 43T (n=1492)
Table 2 logistic regression analysis for the relationship of TyG index with NH and different clinical phenotypes

e A5 TyGHEEEIE N1~ 847 Per 1-unit increase in TyG index
Model Dependent variable BlE SE Waldy Pii OR{H 95%CT
1 2053 Group
1E# %18 il * Normal nocturnal blood pressure 1.00
INH 2.130 0.158 180.592 <0.001 8.41 6.17~11.48
H AR LT Sustained hypertension 1.725 0.137 157.635 <0.001 5.61 429~1735
HANH Other forms of NH 1.500 0.136 121.856 <0.001 4.48 3.43~5.85
203 Group
1E# P 1A] 1" Normal nocturnal blood pressure 1.00
NH 1.697 0.125 184.468 <0.001 5.46 4.27~6.97
2 251 Group
1EF P [E] Il " Normal nocturnal blood pressure 1.00
INH 2.024 0.164 152.540 <0.001 7.57 5.49~10.43
H R R4 1L Sustained hypertension 1.596 0.143 123.945 <0.001 4.93 3.73~6.53
HANH Other forms of NH 1.381 0.142 94.372 <<0.001 3.98 3.01~5.26
251 Group
1E % 78] 1fiL° Normal nocturnal blood pressure
NH 1.579 0.131 144.813 <0.001 485 3.75~6.27
3 2H 5] Group
IEH #1711 ® Normal nocturnal blood pressure 1.00
INH 1.966 0.201 95.665 <0.001 7.14 4.82~10.59
H B RFLEE R LR Sustained hypertension 1.548 0.167 85.759 <0.001 4.70 3.39~6.53
HANH Other forms of NH 1.383 0.165 69.976 <<0.001 3.99 2.88~5.51
2051 Group
1E# 7 [A] 1L Normal nocturnal blood pressure
NH 1.553 0.149 108.779 <0.001 473 3.53~6.33

i = TyGHs B Tl =15 48 45 05 45 450 NHOR 7 0] e I He 5 INH P62 0] e i He o B 1 R RS Y, 68 20 2 TE AR i (G 2 ) | 1 ) (5 M
L) W CRBLE) K RIS ) R E RS E(ELE) ; BRI 37EARE R 201 JLflt b 3 — 2B A IE M PR CR B ) L g 528 GRS ) o IR A B 1
WL R ) . BRI R 25 O EA ) | SUIE R B (2L ) | e %% B2 R 2 1 I e (P ) | AR B2 IR 2 1 I e (G ) . LI (8% ) | IR TR
GESE) o B IE 7 41 5 INH, H R 582 M 0w i s . NIy £ B3R 5 /9 logisticlnl U7, P32 1] ifi 1 1F 4 41 5 NHHL b £ M 3% — 43 2%
logistic[al 5 .

Abbreviations: TyG index, triglyceride-glucose index; NH, nocturnal hypertension; INH, isolated nocturnal hypertension. Model 1 is the unadjusted model.
Model 2 is adjusted for age (continuous), sex (male or female), smoking (yes or no), drinking (yes or no), and body mass index (continuous). Model 3 is further
adjusted for diabetes (yes or no), dyslipidemia (yes or no), use of glucose-lowering drugs (yes or no), use of lipid-lowering drugs (yes or no), total cholesterol
(continuous), high-density lipoprotein cholesterol (continuous), low-density lipoprotein cholesterol (continuous), serum creatinine (continuous), and uric acid
(continuous). * Multivariate multinomial logistic regression was performed comparing the normal nighttime blood pressure group with INH, day-night sustained
hypertension, and other NH. ® Multivariate binary logistic regression was performed comparing the normal nighttime blood pressure group with the NH group.

2.7 “TyGHRHEUMTyG {54 + B&EEV R M i £
BAE SR I 1000 ¥k [ B vk %L R AT P BB 56 OIE .

0.261(F 5),
28 TYGHEHENHEAREIKARE M REK ML

TyG $8 %50 B AR TR 75 [X 43 INH A i f5e £ (OF- 249 266 %6f
W2 0.007, 90% 45 XF iR 2 0.013) . 7 LIMES I KRG K
R Z A A Z 2 logistic [T FLLR AR SLRE |-, gk —
N TyG 8 EUE Jy 1% S A8 1 g AR, 1 B 5 A
RUJe , B2 I G AR VUAST 55 v o G 3 BRARL R, SR UL O fAF
/N (] 5) 5 AH B B9 Brier 43 %073 5 i1 0.167. 0.196,
0.204, 0.149 [ % 0.144. 0.173. 0.184. 0.134(FHXF T %
9.8%~13.9%), FrifEfk Brier #£F+ % 0.393. 0.294, 0.251,

DCA %5 IR : 76 2 0.20~0.70 (41l K 7] $ 32
JEE A, 5 TyG 8 Bak FE L AUAR LL, FEZe il +
TyG H& B A A B ALE DU H 514 55 b S5 B 3 s (9 b
WA AR 25, Fo ot BB Re M i il 5 A INHL AL #
B R e HLE BE 3K (435124 0.253~0.855 il 0.259~
0.820); I £E INH AYIRGI I, TyG #8508 a B fE IR L 5
156 B B 1 AH 3T A9 I PR ¥ 3R 25 (43931 28 0.220~0.706 Fil
0.280~0.713) (&1 6) .
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Table 3 Stratified analysis of the relationship of TyG index with NH and different clinical phenotypes

Lokt A7 i ASPANT
e S T MO R e ;f}{i .
Dependent variable Stratification Subgroup n N
OR (95%CI) PlH
INH 5] Sex 4 Female 111 292 16.92 (8.66~33.05) <0.001
B Male 113 286 4.87 (2.87~8.24) <0.001
(%) Age (years) <65 153 442 5.95 (3.75~9.45) <0.001
= 65 71 136 14.81 (5.97~36.75) <0.001
BMI <24 kg/m® 62 203 3.69 (1.84~7.37) <0.001
= 24 kg/m® 162 375 9.81 (5.98~16.10) <0.001
%44 Smoking 75 No 159 432 7.37 (4.59~11.82) <0.001
J& Yes 65 146 8.13 (3.79~17.45) <0.001
X3 Drinking 75 No 166 460 7.84 (4.96~12.38) <0.001
J& Yes 58 118 6.05 (2.61~14.02) <0.001
H AR 1 PR3] Sex 21k Female 162 343 10.54 (5.82~19.07) <0.001
Sustained hypertension B Male 302 475 3.39 (2.21~5.20) <0.001
(%) Age (years) <65 382 671 3.66 (2.54~5.29) <0.001
= 65 82 147 12.28 (5.09~29.62) <0.001
BMI <24 kg/m* 114 255 7.01 (3.70~13.28) <0.001
= 24 kg/m® 350 563 426 (2.86~6.34) <0.001
44 Smoking 75 No 305 578 5.66 (3.78~~8.50) <0.001
J& Yes 159 240 3.63 (1.99~6.63) <0.001
K% Drinking 75 No 305 471 4.99 (3.40~7.32) <0.001
& Yes 159 219 3.92 (1.98~7.76) <0.001
HANH L] Sex 2k Female 180 361 10.48 (5.85~18.77) <0.001
Other forms of NH 1 Male 270 443 2.51 (1.64~3.86) <0.001
SRS (%) Age(years) <65 346 635 2.78 (1.93~4.01) <0.001
= 65 104 169 16.58 (6.99~39.32) <0.001
BMI <24 kg/m’ 97 238 5.83 (3.05~11.12) <0.001
= 24 kg/m® 353 566 3.70 (2.50~5.48) <0.001
2 4 Smoking 75 No 308 581 4.65 (3.13~6.91) <0.001
& Yes 142 223 3.17 (1.73~5.79) <0.001
X Drinking 7% No 316 482 4.60 (3.15~6.72) <0.001
£ Yes 134 194 2.85 (1.44~5.66) <0.001
NH P51 Sex 21k Female 453 634 11.58 (6.80~19.70) <0.001
J 1% Male 685 858 3.16 (2.14~4.65) <0.001
A (%) Age (years) <65 881 1170 3.53 (2.54~4.89) <0.001
= 65 257 322 14.20 (6.43~31.38) <0.001
BMI <24 kg/m? 273 414 5.51(3.19~9.51) <0.001
= 24 kg/m® 865 1078 4.52 (3.16~6.47) <0.001
W24 Smoking 75 No 772 1045 5.48 (3.83~7.85) <0.001
£ Yes 366 447 3.87 (2.26~6.65) <0.001
KW Drinking 75 No 787 1081 5.24 (3.73~7.34) <0.001
£ Yes 351 411 3.69 (1.96~6.95) <0.001

i : TyGHe £ H i = 8 - 45 05 48 26 NH 3 18] 5 1M 5 INHDR B 4008 1) 5 1, e ; BMUA A T F8 #8284 AR i (G 28) L #:01 (55
PR A M) L O G e ) L R G2 ) . BMIGESE) | B O ) | MBS 4 G2 el ) . IR AR b 25 O sl ) o I R i g 25 (O
B ) RN B GELL) . s AR M R GELL) . IR ISR N B (S L WUIRFGESL) . RIR (E5E) . BRI 1E & 41 5 INH,
H 7 Rp 2 M o i . HCANEDR 22 5 36 J6 )5 19 logistic [l 5, 55 NHZH £ [ 3 — 4% K logisticlal 5 ,

Abbreviations: TyG index, triglyceride-glucose index; INH, isolated nocturnal hypertension; BMI, body mass index; NH, nocturnal hypertension. Adjusted
variables included age (continuous), sex (male or female), smoking (yes or no), drinking (yes or no), body mass index (continuous), diabetes (yes or no),
dyslipidemia (yes or no), use of glucose-lowering drugs (yes or no), use of lipid-lowering drugs (yes or no), total cholesterol (continuous), high-density
lipoprotein cholesterol (continuous), low-density lipoprotein cholesterol (continuous), serum creatinine (continuous), and uric acid (continuous). * Multivariate
multinomial logistic regression was performed comparing the normal nighttime blood pressure group with INH, day-night sustained hypertension, and other NH,
whereas multivariate binary logistic regression was performed comparing the normal nighttime blood pressure group with the NH group.
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R - A S 450 NHL B ) s I 5 INHL S BRLAB 9 8] s iU . €5 X 3R 95%CI,

A, INH vs normal nocturnal blood pressure; B, Sustained hypertension vs normal nocturnal blood pressure; C, Other forms of nocturnal hypertension vs

normal nocturnal blood pressure; D, NH vs normal nocturnal blood pressure. Abbreviations: TyG, triglyceride-glucose index; NH, nocturnal hypertension; INH,

isolated nocturnal hypertension. Blue shading indicates the 95%CI.

B2 TyG %S NH B ) AR B o AURS: 56 2 () R 57 5 B A 4k (n = 1 492)

Figure 2 Restricted cubic spline analyses of the association between the TyG index and the risk of NH

and different clinical phenotypes
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FE: A, INH LB I TE 5 B, H RS ME w5 1R LU 1) i R TE %55 C, oAb NH LG [8] if e T % ; D, NH B 8] Il R TE 5 o TyG 580k H b
- AR K NH A B2 5 1 s INH SR Az ] g U o W5 € Xk 95%CT BEIEMEI | AR 0% . WA L AR | MR R R, RO L LS S o

A, INH vs normal nocturnal blood pressure; B, Sustained hypertension vs normal nocturnal blood pressure; C, Other forms of nocturnal hypertension vs

normal nocturnal blood pressure; D, NH vs normal nocturnal blood pressure. Abbreviations: TyG, triglyceride—glucose index; NH, nocturnal hypertension; INH,

isolated nocturnal hypertension. Blue shading indicates the 95%CI. Adjusted for sex, age, smoking, alcohol consumption, body mass index, diabetes, and

3 TyG 8505 NH KA [ il PR 2 B 58 XURS: 5% 2 119 B 57 05 B 2R I 22 (FR B8, n =1 492)

Figure 3 Restricted cubic spline analyses of the association between the TyG index and the risk of NH and

different clinical phenotypes after adjustment

dyslipidemia.
3 i g
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A, ROC curves of the TyG index for discriminating nocturnal

hypertension and different clinical phenotypes; B, ROC curves of the TyG-
BMI index for discriminating nocturnal hypertension and different clinical
phenotypes; ROCI, nighttime normotension vs. INH; ROC2, nighttime
normotension vs. sustained hypertension; ROC3, nighttime normotension vs.
other forms of NH; ROC4, nighttime normotension vs. NH. Abbreviations:
TyG, triglyceride-glucose index; NH, nocturnal hypertension; ROC, receiver
operating characteristic; AUC, area under the curve; BMI, body mass index;
INH, isolated nocturnal hypertension.
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ROC {4k (n=1492)
Figure 4 ROC curves of the TyG index and TyG-BMI index for

discriminating NH and its clinical phenotypes
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Table 4 ROC curve analysis of the TyG index for discriminating NH and its clinical phenotypes

ROC AUC(OS%CD) %XE%% &ﬂ:‘AUC %ﬁf&%ﬁf& iﬁiJ}Z ”f#%)if FRVERIME S B (e

Optimism Adjusted AUC  Optimal cutoff value  Sensitivity ~ Specificity PPV NPV
ROC1 0.814(0.778~0.850) —0.000046 0.814 8.62 0.763 0.726 0.638 0.829
ROC2 0.761(0.728~0.795) —0.000800 0.762 8.46 0.776 0.647 0.742 0.688
ROC3 0.742(0.707~0.777) —0.000188 0.742 8.34 0.820 0.590 0.718 0.721
ROC4 0.764(0.735~0.793) —0.000544 0.765 8.44 0.780 0.644 0.876 0.477

#:ROCI, B [H] 1E 4 1Ml Hs FLINH; ROC2, 4 8] 14 ifit Hs o H B¢ 5 82 P 5 1M % 5 ROC3, A I8] IE 6 1fil Hs b A4 8 55 1. He 5 ROC4, 4 H] 1F 4 il
JELENH, TyGH8 £ Hih = B6 -4 285 55 45 250 NHb 32 8] 35 1L FE ; ROC R 32 13 B2 M R A s INHDRy B 40 18] 55 1 5 AUC K 26 T~ mi A,

ROCI, nighttime normotension vs. INH; ROC2, nighttime normotension vs. sustained hypertension; ROC3, nighttime normotension vs. other forms of NH;
ROC4, nighttime normotension vs. NH. Abbreviations: ROC, receiver operating characteristic; TyG, triglyceride-glucose index; NH, nocturnal hypertension;
AUC, area under the curve; PPV, positive predictive value; NPV, negative predictive value; INH, isolated nocturnal hypertension.
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A and E: normotensive nocturnal blood pressure vs. isolated nocturnal hypertension (n = 578); B and F: normotensive nocturnal blood pressure vs.
sustained day—night hypertension(n = 818); C and G: normotensive nocturnal blood pressure vs. other nocturnal hypertension (n = 804); D and H: normotensive
nocturnal blood pressure vs. nocturnal hypertension (n = 1492). Abbreviations: TyG index, triglyceride-glucose index; NH, nocturnal hypertension; INH,
isolated nocturnal hypertension.
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Figure 5 Calibration curves comparing the TyG index alone and the TyG index combined with the baseline mode



i

* 644 - HAE S I 2 R (S0

2026 4F 7 A5 34 %5 78] Chin J Hypertens, July 2026, Vol. 34 No. 7

RS “TyG HHECHTyG F8E + AR F R i £ 73BT (B = 1000)
Table 5 Calibration curve analysis of the TyG index and the TyG index plus baseline model

e HELHEY SRR 90% 4% {52 . FrifEftBrier

ID " Model Mean absolute error 90% absolute error Brier(95%CT) Scaled Brier(95%CI)

A 578 TyGH§# TyG index 0.007 0.013 0.167(0.183~0.208) 0.295(0.226~0.368)
TyGHEA + FELAs A 0.019 0.040 0.144(0.126~0.161) 0.393(0.321~0.468)
TyG index + baseline model

B 818 TyGH5%X TyG index 0.036 0.061 0.196(0.183~0.208) 0.203(0.150~0.251)
TyGHEA + FELAsi A 0.031 0.051 0.173(0.159~0.187) 0.294(0.239~0.352)
TyG index + baseline model

C 804  TyG#¥ TyG index 0.048 0.076 0.204(0.192~0.216) 0.170(0.124~0.216)
TyGHEA + FELAs A 0.012 0.029 0.184(0.172~0.197) 0.251(0.200~0.303)
TyG index + baseline model

D 1492 TyGH%X TyG index 0.025 0.041 0.149(0.138~0.160) 0.178(0.138~0.214)
TyGIa %} + FEL AL 0.013 0.026 0.134(0.123~0.145) 0.261(0.217~0.302)

TyG index + baseline model

A, BUIRLIE R IR FEINHG B, 32 8] 3E 5 ML He H 3245 5 2 85 1L 5 C, 1) TE ¢ i, R Lb Al NH; D, 18] 15 & [ENH. - TyGHs %08 H il

=T - B 2 INHDA B0 [A] 18 I 5 NHOA 2 [8] 78 1L

A, normal nighttime blood pressure vs. INH; B, normal nighttime blood pressure vs. sustained hypertension; C, normal nighttime blood pressure vs. other

NH; D, normal nighttime blood pressure vs. NH. Abbreviations: TyG index, triglyceride-glucose index; INH, isolated nocturnal hypertension; NH, nocturnal

hypertension.
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Figure 6 Decision curve analysis evaluating the predictive value of the TyG index for NH and its clinical phenotypes
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